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Estrera et al Surgery for Acquired Cardiovascular DiseaseDr Estrera. I do not know that answer specifically, but I
think it could make antegrade cerebral perfusion more effective.
I do not disagree with the work of Dr Griepp, your group, and
a number of other groups who have used antegrade cerebral
protection. Because our circulatory arrest times are respectively
short, at about 30 to 33 minutes, our results are acceptable. If
we extend that time beyond that, we might show the benefit of
antegrade perfusion over RCP.
Dr R. Scott Mitchell (Stanford, Calif). I just have one quick
comment. I think this is a great study, but I am really worried that
you are missing one of the critical conclusions, and that is that
femoral cannulation frequently cannot provide adequate cerebral
circulation. I think there is a study by Dr Sabik coming out of theThe Journal of Thoracioutcomes with axillary artery cannulation in acute type A aortic
dissections, which is quite compelling.
Dr Estrera. The point here, again as I concluded, is that
whether you cannulate the groin, the axillary artery, or the ascend-
ing aorta, which I saw at the aortic symposium this past year from
a group from Germany, what is most important is you have some
kind of device to verify blood flow to the brain. I think that is most
important because if you cannulate the axillary artery, there are
still 25% to 33% of patients who do not have a complete circle of
Willis, and therefore you might not perfuse the contralateral side of
the brain if you cannulate the right axillary artery. You have to
have some kind of monitoring device to verify blood flow to the
brain in my opinion. Whether you do axillary or femoral cannu-A
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